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KAREN ELLISON, RECORDER

AFFIDAVIT — DEATH OF TRUSTEE
The attached document does contain the social security number of a person as required by

NRS 440.380.

HELEN ROSINA WIZNER (“Declarant”) being of legal age, and being first duly sworn, deposes and
states under penalty of perjury under the laws of the State of Nevada that:

1. JOSEPH EDWARD WIZNER (“Decedent’) is the same person as Joseph Edward Wizner
who died on May 25, 2017, as referenced in_the certified copy of Certificate of Death
which is attached hereto as Exhibit A and incorporated herein by this reference.

2. Decedent is the same person named as a trustee in the Joseph Edward Wizner and
Helen Rosina Wizner Family Trust dated February 13,2003, and executed by Joseph
Edward Wizner and Helen Rosina Wizner as Settlors and Trustees (“Trust”).

3. Decedent as trustee is the same person who was named as a grantee in that certain
Grant, Bargain, Sale Deed, which was recorded on January 27, 2017, as Document No.
2017-893912 in Douglas County, Nevada, as legally described as follows:

See Exhibit B attached hereto and incorporated herein by this reference.

4. Declarant is the successor trustee under the Trust.” The Trust was in effect at the date of
the death of Decedent and has not been revoked. Declarant has consented to pct as

successor trustee under the Trust.

Date: February 8, 2018

State of Nevada )
County of Douglas ) ss.

MZ/‘A ‘Pad/wm L[Z(/JH/LQ/\/

AHELEN ROSINA WIZNER
Successor Trustee

Signed and sworn to (or affirmed) before me on February 8, 2018, by HELEN ROSINA WIZNER, as
Successor Trustee of the Joseph Edward Wizner and Helen Rosina Wizner Family Trust dated

February 13, 2003.

Notary Public
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LINDA M. HUNTSBERGER ¢
Notary Public, State of Nevada
/ Appointment No. 05-96320-12
My Appt. Expires March 8, 2021
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EXHIBIT A
CERTIFICATE OF DEATH



}):L‘ V 0 NEVA
CERTIFICATION OF VITAL RECORD

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

CASEFILENO. 3958796 CERTIFICATE OF DEATH | 2017010028 I e
TYPE OR e - STATE FILE NUMBER s ',,‘;i{
PRINTIN |13 DECEASED-NAME {FIRST MIDDLE LAST,SUFFIX) 2. DATE OF DEATH (Mo/Day/Year) | [3a COUNTY OF DEATH I ]»,’4
i ; ¥
P:FA'::AKNIE{’:(T Joseph Edward WIZNER May 25, 2017 Dougas i‘ﬁ
3. CITY, TOWN, OR LOCATION OF DEATH [3¢. HOSPITAL OR OTHER INSTITUTION -Name(if not either, give streat ar{3e.1f Hosp, of Inst. mdicate DOA,OP/emer. Rm. |4, SEX ,f
; . . Inpatient{Speci %
jgf DECEDENT Gardnerville Carson Valley Medical Center pat Er(ng?gfé}\cy Room / Qutpatient Male é é
4 5. RACE (Spedify) 6. Hispanic Origin? Specify 7a. AGE-Last bithda] 7b, UNDER 1 YEAR|7c. UNDER 1 DAY 8. DATE OF BIRTH (Mo/Day/Yr) B
4 No - Non-Hispanic ears 211
White pa (Years) 85 December 28, 1931 s
olfpeaTH G2 STATE OF BIRTH (friotUSICA,  [o. CITIZEN OF WHAT COUNTRY [10.EDUCATION[TT- MARTALSTATOS (Spec) [ 72 SURVIVIN srouseswect-trmgéng &h marage) f m
maTITUTION 8EE. [PAMe SUTY)  Wisconsin Uni ta 14 Helen R JA izl
HANORCOX |13 SOCIAL SECURITY NUMBER 4a. USUAL OCCUPATION (Give Kind of Work Done During Mostof | 14b. KIND OF BUSINESS OR INDUSTRY Ever in US Armed :
GOMPLETION OF ' 575 Mechanical Supervisor PanAm Forces? No g
ITEMS 15a. RESIDENCE - STATE | 15b. COUNTY' 15¢. CITY, TOWN OR LOCATION | 154 STREET AND NUMBER Gy i E%
[ Nevada Douglas Gardnerville 201 Shadow Mountain Circle N No i
PARENTS |1 FATHER/PARENT - NAME (First Middlo Last Suff) 17. MOTHER/PARENT - NAME _ (First Middle Last Suffix) X
Joseph George WIZNER Martha STAHELSKI ‘5&;}
18a. INFORMANT- NAME (Typs or Print) 18b. MAILING ADDRESS _ (Street or R.F.D. No, City or Town, State, Zip) i)
: Helen R WIZNER 201 Shadow Mountain Circle Gardnerville, Nevada 89460 b
4 19a. BURIAL, CREMATION, REMOVAL, OTHER (Specify) [19b. CEMETERY OR CREMATORY - NAME 18c. LOCATION CityorTown  State g
Burial ' Eastside Memorial Park Minden Nevada 89423 £ E§
20a. FUNERAL DIRECTOR - SIGNATURE (Or Person Acting asSuch) _ |20b. FUNERAL DIRECTOR]20c. NAME AND ADDRESS OF FACILITY
CHRISTIE D WILDE LICENSE NUMBER FizHenry's Carson Valley Funeral Home hey
i SIGNATURE AUTHENTICATED FD917 1380 Highway 395 N Gardnervile NV 89410 i ”%g
& iiTRADE CALL [TRADE CALL - NAME AND ADDRESS : ki
g =% 21a. To the best of my knowledge, death occtured at the time, date and placa and due | ».,, 22a On the basis of examination andfor investigation, in my opirion death occurred B g
2 S 8 tothe cause{s) stated.(Signature & Title) SIGNATURE AUTHENTICATED | © afthe tims, daterand place and dus o the cause(s) staiad. (Sigreture & Tide) g
e EVAN W EASLEY MD E el
CERTIFIER | £% 21b. DATE SIGNED (Mo/Day/r) 21c. HOUR OF DEATH @2 220 DATE SIGNED (Mo/DayNT) 22¢. HOUR OF DEATH ey
S2  May31,2017 15:49 3¢ o
& "21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & £ 22d. PRONOUNCED DEAD (Mo/Day/Yr) | 226. PRONOUNCED DEAD AT (Hour) Een
° o or Print : A h
24 (Type ) = G R
23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER : k /»’4
Evan W Easley MD 1520 Virginia Ranch Rd Gardnerville, NV 89410 ) 7446 3
243, REGISTRAR (Signature) VERALYNN A BOYACK 24b. DATE RECEIVED BY REGISTRAR 24c. DEATH DUE TO COMMUNICABLE DISEASE
= SIGNATURE AUTHENTICATED MaDay') - May 31, 2017 ves []1 nNo
4 25, IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (g), (b), AND (c).) * Interval between onset and death
7 CAUSE OF % 1 Cardiac Arrest :
@ DEATH « Cardiac Arres :
il DUE TO, OR AS A CONSEQUENCE OF: ! Intarval between onset and death
¢ - L] -
s : “'f CONDITIONS 1F w Hypertension : :
i1 OAVERISETO DUE 70, OR AS A CONSEQUENGE OF: 1 Interval between onset and death g
R oAusE - Hemochromatosis : :
TR e DUE 10, OR AS A CONSEQUENCE OF: + interval batween onset and death e
?j CAUSE LAST : &
b @ ! p
:j: PART Il OTHER SIGNIFICANT CONDITIONS-Conditians contributing to death but not resulting in the underlying cause given in Part 1 26, AUTOPSY (! §1EF WAS casETo CORONER ;\q
) ] Yes or No) (SpociyYnmNo)Yes ¥
1
[28a. ACC.. SUICIDE, HOM., UNDET. . DATE OF INJURY (Mo/Day/Yr) 28¢c. HOUR OF INJURY 28d. DESCRIBE HOW INJURY OCCURRED ll
OR PENDING INVEST. (Specify) Rty
B
D8e. INJURY AT WORK (Specity P8t. PLACE OF INJURY- At home, farm, strest, factory, office | 28g. LOCATION STREETORRF.D.No.  CITY OR TOWN STATE ]?g%
Yes or No) ikding, ete. (Spacify) }, \
STATE REGISTRAR §j @
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‘ Iﬁlm” l"HH“"I ““mm“ “m CERTIFIED COPY OF VITAL RECORDS

This is a true and exact reproduction of the dotument officlally registered and MJ{W
placed on file in the office of the State Registtar and Vital Records.
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EXHIBIT B
LEGAL DESCRIPTION

All that certain real property situate in the County of DOUGLAS, State of Nevada,
described as follows:

Lot 2, Block C, of SIERRA RANCHO ESTATES NO. 1, filed in the Office of the Douglas

County Recorder’s Office on August 23, 1978, in Book 878, Page 1963, Document No.
24464.

APN: 1219-10-002-027

Pursuant to NRS 111.312, the above legal description previously appeared in Grant,
Bargain, Sale Deed recorded on January 27, 2017, as Document Number 2017-893912.



